FORMD UNITED STATES WS Nurber, 3235-0078
‘ ; SECURITIES AND EXCHANGE COMMISSION Expires: April. 30, 2008
: Washington, D.C. 20549 Estimated average burden
' FORM D hours per response.... 16.00
—_
NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR DA'||'E RECEI\IIED
| 108084848 | UNIFORM LIMITED OFFERING EXEMPTION l |

foooy T 0 ] 00 U AUBASIC IDENTIFICATION DATA % . © .

e

i

14 Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

S /354757

!

Name qf Offering " (D check 'if this is an amendment and name has changed, and indicate change.)

Surplus Note Financing i
Filing Under (Check box(es) that apply): [J Rule 504 [JRule305 [ Rule 506 [J Section 4(6) [] ULOE
Type of Filing: New Filing [J Amendment

1

1. Enter the information requested about the issuer

North Carolina Farm Bureau Mutual Insurance Company, nc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncludlwmﬂ’r
5301 Glenwood Avenue, Raleigh, North Carelina 27611 (919) 782-1705

Address of Prmcnpal Business Operat:ons {Number and Street, City, State, Zip C@ROCES‘S:EU Number (Including Area Code)

(if different from Exccutive Ofi'ces)

BrICfI?CSfDFIPIIOII of Business JAN 0 %2007 / ,

mutual insurance company

Type of Business Organization'

{J corporation [] limited partnership, already formed £ other @Mﬂﬁl:.cify): mutual insurance company
[ business trust t] limited partnership, to be formed
' o ‘ - Month  Year
Actual-or Estimated Date of Incorporation or Organization: | 09 l 53 ] X Actual [] Estimated
.JUrisc_li;:tion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . s

- i

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers maklng an offerlng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

etseq. or 15U.5.C.77d(6). |

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. |
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 10.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need nol be filed with the SEC.

Filing Fee: Therei 15 no federal Fllng fee.

State:

This notlce shall be used to |nd|cate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form This notice shall be filed in the appropriate states in accordance with state law. The ‘Appendix to the notice
constltutes a part of this notice’ and must be completed.

CN for Canada; FN for other foreign jurisdiction)

ATTENTION
Failure to file notlce in the approprlate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exe_mptlon is predicated on the filing of a federal notice,

SEC 1972 (g-_ds) Persons who respond to the collection of information contained in this form are not
Ty required to respond unless the form displays a currently valid OMB control number.
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RIS S _ “AJBASIC IDENTIFICATION:-DATA -
Enu.r the information requesied for the following:

. Each premoter of the issuer, if the issuer has been organized within the past live years;

. Each benefizial owner haviﬁg the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ _ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter O Beneficial Owner BJ Executive Officer B Director [ General and/or
; : Managing Partner

S

—ha "5"‘*'5

Full Name (Last nanie first, if individual)

Wooten, Lary Bernard

Business o? Residence Address (Number and Street, City, State, Zip Code)
5301 Glenwood Avenue, Raleigh, North Carolina 27611
Check Box(es) that Apply: [ Promoter {7 Beneficial Owner & Exccutive Officer (] Director (O General and/or

' ) Managing Partner

Full Namc (Last name ﬁrst, if individual)
Carroll, Steven D. ‘

Business or Residence Address (Number and Street, City, State, Zip Code) Lo
3301 Glenwood Avenue, Raleigh, North Carolina 27611 L
Check Box(es) that Apply: [l Promoter L] Beneficial Owner [ Executive Officer (X4 Director i_] General and/or

Managing Partner

Full Name (Lasl name t'rst if individuat)

Barbour J. Larry \ ) .

Business or RcsndencelAddrcss ' (Numbecr and Swreet, City, State, Zip Codce)
‘_530.]; Glcnwcdd Aveniie, Raleigh, North Carolina 27611 :
_Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer & Director ] General and/or

i 't ' . Managing Partner

Full Name (Last name first, ifindiifidual)
l‘_Ei;;i-swcll, D. Elton

Business or Residence Address {Number and Street, City, State, Zip Code)

5301 Glenwood Avenue, Raleigh, North Carolina 27611 )
Check Bo;{(cs) that Apply: (] Promoter " O Beneficial Owner O Executive Ofﬁcer & Director [] General and/or
!

[ : Managing Partner

Full Name (Last name first, lfmdlwdual) : L

BUTE,CSS T. R.

Business or Resndence Address © - (Number and Strect, City, State, Zip Code)

310] Glenwood Ave nue Raleigh,: North Carolina 27611

‘;C.heck Box(cs) that Apply:  [] [Tromotcr ] Beneficial Owner ] Executive Officer B4 Director ] General and/or
LR C Managing Partner

‘Fuil Ndme (L.lst narae. ﬁrsl 1f'1nd1wdual)
H.mman Dale

[ )

Business or Remdencéf Address (Number and Street, City, State, Zip Code)
5301 Glenwood Avenue, Raleigh, North Carelina 27611
;__C‘h'cck Box(es) that Aﬁply: O Promoter ] Beneficial Owner [J Executive Officer < Director ] General and/or

£ ‘ Managing Partner

Full Name (Last name first, if individual)

APark, Bob '

.Business or Residerce Address - (Number and Street, City, State, Zip Code)
.;5-301 Glenwood Avenue, Raleigh, North Carolina 27611
I : |

by
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Check Box(es) that Apply: [ Promoter (] Beneficial Owner [0 Executive Officer K] Director [ General and/or
. I | ' Managing Partner
Full Name (Last name first, ifindi\?'idual)

Simmons, L. M. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)

5301 Glenwodd Avenue, Raleigh, North Carolina 27611 _

Check Box(es) that Apply: O Promoter [J Bencficial Owner [ Executive Officer & Director (] General andfor
o . | Managing Partner
Full Name (Last name'ﬁrsl, if individual)

Sr;tarl, Donald :

Business or Residence Address (Number and Street, City, State, Zip Code)

5301 Glenwood Avenue, Raleigh, North Carolina 27611

Check Box{es) that Apply: ] Promoter [J Beneficiat Owner [ Executive Officer &4 Director [] General and/or

. : Managing Partner
Full Name (Last name first, if individual}

:Whitford, Scott _

Business or Residence Address {Number and Street, City, State, Zip Code)

3301 Glenwood Avc:niye, Raleigh, North Carolina 27611

Check Box(es) that Ap:ply: ] Promoter (] Beneficial Owner O Executive Officer & Director U] General and/or
I R . j Managing Partner
Full Numc‘r(Last name first, if individual)

Wright, Jry ). M. ,

;l‘3usincss or Residence Address {Number and Street, City, State, Zip Code)

5301 Glenwood Avenue, Raleigh, North Carolina 27611

Check Bok(es) that Apply: O Promoter (7] Beneficial Owner O Executive Officer X Dircctor {1 General and/or

) ' | L Managing Partner
Full Name (Last narne first, if individual)

Wyam, Jerry
'Business or Residence Address {Number and Street, City, State, Zip Code)

5301 Glenwood Avente, Raleigh, North Carolina 27611 ‘

‘Check Bo.\:((cs) that Apply: [} Promoter ] Beneficial Qwner X Executive Officer L Director [ Genera! and/or

; 'L N . l Managing Partner
Full Name (Last name first, if individual)

}I\}je—dciros, Ron ,

 Business or Residence Address (Number and Street, City, State, Zip Code)

5301 Gl(_:n\fv'oé)d sznﬁc. Raleigh, North Carolina 27611
;Chc_ck Box(es) that Abply: [ Promoter [ Beneficial Owner BX Executive Officer [ Director [0 General and/or

" 1 Managing Partner
iFuII Name (Last name first, if individual)

"Philpott, Julian '

‘Business or Residence Address {(Number and Street, City, State, Zip Codc)

5301 Glenwood Avznue, Ralcigh, North Carolina 27611

(] Beneficial Owner [ Executive Officer (O Director {] General and/or

'Chcck Box(es) that Apply:  [] Promoter

Managing Partner

Full Name (Last name first, if individual)

e - :
‘Business or Residence Address

RS

{Number and Street, City, State, Zip Code)

'4915884_1.DOC
R
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ABAINFORMATIONABOUT OFFERING . 7 7o e

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this c.)ffering‘?
- ‘ ' v
N Answer also in Appendix, Column 2, if filing under ULOE.
! |
:.: P . i L !
2. What is the minimum investment that will be accepted from any individual?.................. SOOI TPV IO PP SN/A
! ‘ ' Yes No. .
3. Does the offering permitjoint ownership 6f 2 SINEIE LRILT ..o et et 4 O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission

or similar remuneration for solicitation or purchasers in connection with sales of securities in the offering. [f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker,or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information forthat broker or dealer only.

I-:u!l Name (Last name first, ifindi\'ridual)

N/A ’

Business or Residenze Address (Number and Street, City, State, Zip Codc)

Lo : e

‘Narne of Associated Broker or Dealer K Co o)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check indiv;idual R 1) S OO U SO OO SO T ST U OO OSSPSR TOOURSRRRRIE O Al States
[ALl  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT]  [DE]  [DC]  [FL]  [GA] [H]  [ID]
[ [IN] DAl ' [KS]  (KY]  [LA]  [ME]  [MD]  [MA] [MI  [MN] [MS] [MO]
(MT] ! [NE] f [NV] , [NH] [(NJ] [NM] [(NY] [NC} - [ND] [OH] [OK} [OR]  [PA}
[R] . [5€] ~[SD]  [TN] [TX] [UT] (VT [VA] ~ [WA] [(WV] [WI] [WY]  [PR]
Full Name (Last namc.‘ﬁrst, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
| ;N:'imc of Associated Broker or De:ﬂer
| States. in \Ai’hich Person Listed Has Solicited or Intends to Solicit Purchasers )
::{(:E_h_eck "AII‘Statcs" or:chcck indiv'idual States) RS RPN RTINS [J an Statcfs__',-“,!
AL} :.[AK] ' [AZ] , [AR]  [CA]  [cO]  [CT]  [DE]  [DC] [FL]  (GA]  [H]  {ID]
L5 I t1s) C 1Al 1 [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN] (MS] [MO]
MT]" 7 (NE) INVI NH] N1 [NM) (W] [NC] [ND) [OH] [OK]  [OR]  [PA]
R [SC) [SD} . [TN] [TX] [uT] {v1 [VA] [WA] [WV] [Rad) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (N-urnbcr and Street, City, State, Zip Code}
Name of Associated Bl"rokcr or Deéller
,lSr_'.qtcs in \:Vhich Pcr:soﬁ Listed Has Solicited or Intends to Solicit Purchasers
_(Check "All Siates” or:check TAIVIAUAT SEALESEY ..ottt ent et ee et sen b st es e ebe s baesab s e st e st s e sRs s e aran s aRa s s arma e s Rmr s s e s e s eeees sassaabssat s et e [ AN States
[IAL] [AK] . [AZ] [AR] [CA] (CO] [CT] [DE] (bC] [FL] [GA) [HI] [ID]
_UL] C [N (1A] [KS] (kY] {LA] [ME] {MD] [MA] [M1] [MN] [M5] [MO]
IMT} . [NE] . [NV] ' {NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
F’[R]] {s¢] [SD] . [TN) {TX] [UT] [vVT) [VA] . [WA] {wvy (Wi [WY] _[PR]

' (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

e
Lo
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} ) . ‘E
R %% C.;OFFERING PRICE; NUMBER OF INVESTORS, EXPENSESAND' USE. OF PROCEEDS <~ "~ * '
Enter the]aggregate of'fermg pnce of securities included in this offering and the total amount already

1+ sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offermg, check this
: | box [J and indicate!in the columns below the amounts:of the securities offered for exchange and ?
) { already exchanged. L . ‘
[ © E _ ‘t i Aggregate Amount
' Type of Security ; Offering Price Already Sold
: Debt (Convemble Promissory Notes) ................................................................ A s 3 '
i EAUILY b s E ............ 5 $ '
: - , i [0 Common | Preferred " .3 s
‘ Convel tible Securities (including Warrants) ........ccccooeceoreocrecincerinece e R by $
i Partnershrp TETESIS covvoct sl SR T 5
! ot ' : -
; . Other (Spemfy){ SUrplus NOES. ..o e e $50,000,000 $50,000,000
| TOTAE. Lottt e e $50,000,000 $50,000,000
: Answer also in Appendix, Column 3, if filing under ULOE;. :
. : | "
b i i 1
?I_J' Enter the number of accredited and non-accredited investors who have purchased securities .
: . in this offering and the aggregate dollar amounts of their purchases. For offerings unc!er Y \
. Rule 504, indicate the number of persons who have purchased securities and the aggregate X
dollar amount of their purchases on the total lines. Enter "0" if answer is "none” or"zero."
o ‘ ; u ! : ! Number Aggregate
A ! : i : Investors Dollar Amount
h 1 ; } of Purchases
. Accredrted IAVESIOTS ..o et oo L | 50,000,000
i : —
| Non ACEIEAIEd TIVESIOTS ..oovvrooeveooee oo eeeeeeeee e eee e eee e LOVRUION :
i i ;
' i Total (for filings under Rule 504 only}......coooocoiiininii, ;
| '. E Answer also in Appendix, Column 4, if ﬁling under ULOE. ‘ ‘
I l ' ;
3 Ifthis fi Fllng is for an offermg under Rule 504 or 505, enter the information requested for all
: ! securlties sold by thc issuer, to date, in offerings of the types indicated, in the twelve (i2)
: ' months prior to the ﬁrst sale of securities in this offering. Classify securities by type listed )
. .
A in Part C. Question ]] } Type of Dollar Amount
4 | } : ‘ Securit Seld
. ! Type of offering .t Y :
;! RulE 505 ........ Rl B S $
y Reglulatlon A ......................... $ '
- Rulé 504 ‘ $
B o ‘ $
4! a Fumrsh a statement of all expenses in connection with the issuance and dlstrrbutlon‘of
: .| the securities in thrsroffermg Exclude amounts relating solely to organization expenses‘of
.“) , the issuer. The information may be given as subject to future contingencies. If the amount !
«y ofan -’xpendtture is not known, furnish an estimate and check the box to the left of the
. estimate.! | E }
‘ - f
_ | T'rarjsfer AZENt's FEES oo URUTURURRUONY. L Cevrses (] 5
o ' Printing and ENGIaving COSIS .oooow.vvvvvvvvvvroeesossoesesseessossssossessssenss s ssnessnionss S e ] 5
' 1 _Leg‘él Fees ... t ................................................................................................. e - = $ 35,000
: (ACCOUNLINg FEES oo e e SR 1 s
; Engmeermg Fees' ........... e O £
i Slles Commissions (specify finders' fees separately) ..o, : ........... e = §750,000
% i ! Other Expenses, (identify) : i . $ 0
' F Y SO ST X $785,000
! '
| f
‘ i
| ; { .
y {
#915884_1.DOC ; Page 5 of . i
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SR

aOFFERlNG§PRlCE’€NUN! IBER'OF:INVESTORSSEXP ENSESEAND*USE?OFQE_ OCEED

1 b. Enter the diffcrcrrce between the aggregate offering price given in response to Part C - Question |
+ and total expenses furnlshed in response to Part C - Question 4.a. This dlfference is the ‘adjusted
gross proceeds to the i |ssuer $49.215.000

5.' Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for
each of the purposes|shown If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer'set forth in response to Part C - Question 4.b above.

i Payments to

'I ; Officers,
i Direct9rs, & Payments To
" Affiliates Others
| Snl.mcs and Fccsﬁ ................................................................................................ N s [:] $
. Purchasc of Rcal;Estate .................................................................................................. s O s g s
I Purchdsc, rental or leasing and installation of machinery and equipment .......... R O s Qs
\ Construcnon or lu:smg of plant buildings and facilities ............... O s D 5 .
Acqutsmon of o{her businesses (including the value of securities involved in this offering o
that mav be used in exchange for the assets or securities of another issuer' pursuant to 2
mergcr) .............. . .................................................................................................. TR 0 s 0 s
Repaymcmof'indebtedness.................................................................................L......,........ g s BJ 549,215,000
W(:rl&ing capital s 0 s
Othc_r1 (specify): | s s
i
d s
| ColUmn TOES .l e e et b et Js . BJ  $49,215,000
TolaI.:Puymcnts L!islcd (column totals added) ..o E - 849,215,000 ..

R T I R u i
The issuer has duly caused IhlS notice to be signed by the underSIgned duly authorized person. If this notice is t'led under Rule 505 the fo]lowmg

signature censtitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnlshed by thei |ssuer to any non-accredited investor pursuant to paragraph {b})(2) of Rule 502.

Issuer (Print or prc) . Signature ‘ Date

North Carolina Farm Burecau Mutual Insurance W ‘ December 19, 2006
Company, Ine. ‘ ﬁ .

Name (Print or Type) Title (Print or Type}

Sf'f"fﬂJ/f (a//u// Expenlrve Vice f//sfé/pdf

[
{
!
!
§
!
t
!
¢ N -
| ‘ ‘ 7 Vo
! )

ATTENTION

Intentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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